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Designed with both the wants 
of the patients and the needs 
of the institution in mind, 
Truscon Intermediate Pro- 
jected Psychiatric Windows at 
the Ohio State Sanitarium 
provide plenty of healthful 
sunlight and fresh air, yet 
prevent danger or injury to 
inmates. 

These Truscon Steel Windows 


have been manufactured specifically for institu- 
tional buildings housing mental patients, in a 
design that is now practically the accepted stand- 


ard for this use. 


Window construction is unusually sturdy, with 
the joints of all principal members electrically 
welded. Ventilators are of the projected type, 
opening in at the top. The limit of vent travel 


Above: Obio State Sanitarium, Mt. Vernon, Obio. 
Truscon Intermediate Projected Psychiatric Windows 
shown in open position, in both pictures. Walker & 
Norwick & Knowlton Construction 


for it today. 


is restricted to permit a maxi- 
mum clear opening of from 
five to six inches. Screens are 
located on the outside and are 
conveniently removable from 
the interior side of the window. 


The small size of the venti- 
lators and the restricted degree 
of ventilator swing, together 
with consideration of the 
smaller size in which deten- 


tion aihateen openings are usually made, dictate 
a high percentage of ventilator area ™ 
to provide adequate air circulation. 

* 


NEW CATALOG on Truscon insti- 
tutional, commercial and residential 
Truscon Steel Windows... write 


* 


TRUSCON® STEEL DIVISION repusuic corporation 


1112 ALBERT STREET © YOUNGSTOWN 1, OHIO 


TRUSCON'S STEEL WINDOW LINE INCLUDES ALL COMEROTEA. TYPES PLUS EXCLUSIVE TRUSCON DESIGNS 


WEAVY LIGHT AND INTERMEDIATE 
LIGHT DOUBLE-HUNG —pOUBLE.WUNG INTERMEDIATE PROJECTED 


SERIES 138 SERIES 46  CASEMENTS 


INTERMEDIATE MAXIM-AIR 


COMMERCIAL 
COMBINATION LOUVER TYPE PROJECTED 
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THIS MONTH'S COVER 


Completion of the new Recreational Therapy 
Center for the Crease Clinic and Provincial Mental 
Hospital at Essondale (B.C.) marked another pro- 
gressive step in the adjunctive therapies program 
in the British Columbia institutions. 


This one-story building, with a penthouse at 
one end to incorporate the projection room for 
the 35 mm. projectors, as well as dark rooms, film 
vaults and sound control rooms for the audio- 
visual department, is a reinforced concrete struc- 
ture, finished in grey stucco relieved by panels of 
red brick. The lighting in the auditorium, which 
is the heart of the building, is provided by means 
of generous panels of glass brick set into the south- 
ern wall. The Center was built and equipped at 
a cost of approximately $300,000. 


The building, named Pennington Hall, has 
generous facilities for all-round activities, includ- 
ing the gymnasium-auditorium which is used for 
35 mm. movies, concerts, dances, church services, 
bandminton, basketball and calisthenics. There 
are four bowling alleys, a games room for cards, 
checkers and other table games, and a coffee bar 
open 12 hours a day to serve patients, visitors, 
relatives and staff. 


This open Center is used by patients from the 
Crease Clinic, most of whom are in the early stages 
of illness and with good prognosis. 


As well as filling the recreational needs of pa- 
tients, the Hall is used in the late evenings for a 
staff recreation program. This has been an im- 
portant consideration in recruiting and holding 
staff in a hospital which is somewhat isolated and 
not well served by public transportation. 


The Hall also houses part of the efficient audio- 
visual aids department of the hospital, so that some 
of the equipment serves a double purpose—that of 
entertainment for the patients as well as the pro- 
duction of the numerous visual aids used in the 
hospital and for other purposes. The cover pic- 
ture was the work of this well-staffed department 
and a volume of pictures and floor plans of the 


Hall is available on loan from the Mental Hospital 
Service. 


The building is beautifully located, overlooking 
a stream and surrounded by woods and fields. The 
Director of the Mental Hospital Service, Dr. Daniel 
Blain, who visited the Hall last fall, when it was 
nearing completion, commented in the A.P.A. 
Newsletter:“—an outstanding example of a new 
building for recreation and visual aids . . . there 
remains only suitable staffing to reach an ideal 
performance.” 
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Practical Approach Successful 
at Disturbed Children’s Unit 


W. WAGGONER, M.D. 

Director, and 

RALPH D. RABINOVITCH, M.D. 

Chief, Children’s Service, Neuropsychiatric Institute, 
University of Michigan, Ann Arbor, Mich. 


PART | 


Much has been written about the treatment needs of disturbed children, 
and, as the specialty of child psychiatry has grown, interest has evolved 
in all areas of therapy for children. Historically, treatment for children 
began in the child guidance clinics, organized in the early years of the mental 
hygiene movement. While the guidance clinics have met many community 
needs there is ample evidence to indicate that many severely disturbed children 
cannot be adequately treated while they remain at home or in the community. 
The prevailing degree of trauma in their relationships or the level of per- 
sonality disorganization is such that temporary separation for treatment is 
necessary. Direct psychotherapy is not sufficient to meet the needs of these 
children and a new gratifying living experience in a therapeutic milieu is 
required. 

Although there are few such treatment centers in America today the urgent 
need for more is recognized and we can expect widespread expansion in this 
area of service. The field is very new and there is little in the way of established 
tradition upon which to draw. Definitive answers relating to such questions 
as institutional design, administrative set-up and specific therapy programs 
are few. Beginnings are being made, however, toward the establishment of 
principles and practices of residential psychiatric treatment for children. 
The most notable effort in this direction is the recently published report by 
the Child Welfare League of America providing a descriptive study of 


twelve treatment centers varying in philosophy and practice. 


Much of the literature is of only 
limited practical value because the 
term “disturbed children” has been 
used too broadly and without specific 
clinical reference. Actually “disturbed 
children” covers a wide range of clini- 
cal problems and in any planning for 
a treatment center one must take into 
account at the outset the specific needs 
of the children to be treated. Some 
children require a highly stimulating 
atmosphere to break into their pat- 
terns of aggression-inhibition; others 
require much more containment in a 
milieu that will reduce stimulation to 
a minimum. For example, a facility 
for neglected children who show little 
acting-out behavior will have to be 
very different in design and plan from 
‘one which will treat destructive and 
highly delinquent children. Or if the 
children to be treated are well enough 
to attend a regular community school 
the institutional design will be much 
different from one planned for chil- 
dren too disturbed for such com- 
munity activity. 

The majority of disturbed children 


can be handled in community clinics 
while they remain at home but ex- 
perience indicates that in a larger 
number than is generally recognized 
the total circumstances preclude effec- 
tive treatment without separation 
from family. Some of these children 
require placement in a foster home 
with continuing Guidance Clinic or 
casework therapy. Another group 
cannot tolerate the relationship de- 
mands of a foster home and require 
benign institutional placement, again 
with direct psychotherapy. Other 
children, more disturbed, require 
more intensive treatment with school- 
ing in residence and direct psycho- 
therapy either in the institution or the 
community clinic. For another group, 
still more disturbed and often de- 
linquent or self-destructive, a closed 
residential unit is required with op- 
portunities for intensive therapy at 
many levels, including direct psycho- 
therapy, schooling and occupational 
therapy. The sixth group constituting 
the children whose biological prob- 
lems are such as to render them 


minimally accessible to intensive psy- 
chotherapeutic experience (the se- 
verely retarded, severely brain injured 
or severely or chronically psychotic) 
require placement in State schools or 
State hospitals where specific facilities 
for the long term care of children will 
be available. 


Criteria for the type of care to be 
recommended in individual cases are 
as yet not sufficiently clearly defined 
but with growing experience more 
and more specificity will be brought 
to our placement work with increas- 
ingly effective results. 


Our most urgent need nationally is 
to provide treatment facilities geared 
to two functions: A) Emergency study 
and, care for children in acute psychi- 
atric difficulty; B) Residential treat- 
ment for severely disturbed children 
in whom prognosis is favorable. Many 
of these children at the present time 
are entering correctional institutions 
without adequate pre-commitment 
study and others are committed to 


State hospitals without facilities for' 


children. There has been some reluc- 
tance on the part of administrators to 
set up this type of facility because of 
the many problems involved in its 
organization and management. Many 
of the doubts as to the feasibility of a 
children’s psychiatric unit have been 
exaggerated and we feel that perhaps 
our experience in this area may prove 
both encouraging and helpful. 
Philosophy of Program 

Since January 1949 we have had a 
Children’s Service at the Neuropsy- 
chiatric Institute, University of Mich- 
igan. On the basis of an earlier experi- 
ment a realistic plan was evolved and 
this Service was planned to provide 
intensive residential treatment for a 
total of twelve children between the 
ages of six and fourteen years. The 
plan proved both feasible and success- 
ful and over the past four years there 
has been steady expansion so that 
today the service capacity is for twenty- 
five children with a ratio of approxi- 
mately four boys to one girl. Through 
experimentation and continued flex- 
ibility of program we have reached a 
point where we can treat very aggres- 
sive and destructive children along 
with others more withdrawn and in- 
hibited. The general philosophy is 
one of teaching through service while 
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opportunities are provided for longi- 
tudinal research. 

Because of enlightened legislation 
and the fact that our Institute is State- 
supported the financial status of the 
families we serve is not a consideration 
in admission policy. The only admis- 
sion criteria are our views of the 
child’s treatability and our capacity to 
meet his needs. We accept a wide va- 
riety of clinical problems including 
severe psychoneuroses often with de- 
linquency, schizophrenia, severe 
psychosomatic disorders, encephalop- 
athies, psychomotor epilepsies and 
psychopathic conduct disorders. The 
"program is planned to provide total 
therapy of an intensive type. The 
general tone is probably of greater sig- 
nificance than any specific tangible 
aspect. Above all an attempt is made 
to provide a milieu in which the child 
will feel accepted regardless of the 
level of his initial deviation, and in 
which he can gradually learn to deal 
with his problems. Since early in his 
treatment the expectation of coopera- 
tion and adjustment is low a large 
staff must be provided so that “special- 
ing” is available when needed. The 
total number of personnel working 
directly with the children may seem 
even overly large but without this op- 
portunity for closeness of relationship 
between child and adult an effective 
program is not possible. 


Physical Plant Carefully Planned 


The Children’s Service occupies one 
floor of the Neuropsychiatric Institute 
and consists of twenty-two rooms ex- 
clusive of baths and kitchens. There 
are nine sleeping rooms—two dormi- 
tories with six beds in each, one room 
for four children, three rooms for two 
children and three single rooms each 
for one child. We use beds with two 
built-in drawers so that each child has 
facilities for clothes and possessions 
directly attached to his bed. Some of 
the rooms have safety screens and 
others do not, children being assigned 
rooms according to the problem they 
present. 

There are two dining rooms, half 
the group eating in each room, thus 
reducing the tension at mealtime. The 
children eat at small tables, an adult 
eating with each group of three or 
four children. They are served from 
platters thus allowing for a degree of 
self-selection. Food and feeding rep- 
resents one of the most highly charged 


functions in this type of service and 
much care is given to meals and 
snacks. 
Activities and Supervision 

Each child receives direct psycho- 
therapy having four or five sessions 
per week. This is provided by psychi- 
atric residents who rotate for six or 
nine month periods through the Chil- 
dren’s Service in the course of their 
total training at the Institute. The 
residents are supervised by senior child 
psychiatrists. In addition to direct 
psychotherapy each child must have a 
planned total program and this is 
carried out through scheduled activ- 
ities and controlled free play. The 
program has two major aspects—struc- 
tured activities and free activities. We 
attempt to balance these in the case of 
each child to provide for him both the 
patterning and the spontaneity that 
he requires. The large staff and mul- 
tiple activities allow for much flexibil- 
ity and individuation of program. 

During the day there are regularly 
scheduled activities including school, 
occupational therapy and special edu- 
cation. There are two classrooms, one 
for the younger and one for the older 
children. Classes consist of approxi- 
mately six children and there is usu- 
ally a student teacher present to assist 
the teacher in charge. Because so 
many of our patients have developed, 
through their earlier experiences, neg- 
ative feelings toward school (many 
having been excluded from regular 
schools) an attempt is made to pro- 
vide a permissive and stimulating 
classroom tone which stresses relation- 
ship with the teacher and accomplish- 
ment at the child’s level. Small classes 
allow for much individual relation- 
ship and there is little difficulty in 
getting the children to participate 
actively in the program. Diversified 
projects are used such as movies, field 
trips, group games and other similar 
teaching techniques. 


Adjunctive Therapies Valuable 


There is one small occupational 
therapy shop which encourages close 
relationships. The children work 
around a central table, the group 
usually being limited to six. The chil- 
dren choose their own media and 
work in leather, wood, plastic and 
copper is popular. Guns, airplanes, 
ash trays and belts are produced in 
great quantity. Minimal stress is 


placed, in most cases, on quality of the 
project and standards set vary from 
child to child. Because freely avail- 
able tools sometimes serve as an invi- 
tation to aggression, there are usually 
three adults in the shop with each 
group of six children. We have found 
occupational therapy of this type par- 
ticularly valuable with disturbed chil- 
dren. It does not represent simply an 
auxiliary service on a children’s ward 
to provide diversion, but has come to 
serve as a primary force in therapy, 
functioning in an integrated total 
program. 

Along with school and shop there 
are facilities for individual remedial 
work in reading and other school sub- 
jects. A high proportion of our boys 
come to us with severe reading dis- 
abilities or retardation and we have 
found that individual remedial tutor- 
ing is often required before they can 
return to regular school activity. Here 
again the relationship with the tutor 
is of vital importance, often in fact 
more so than the particular techni- 
ques of retraining used. 

In addition to these structured ac- 
tivities there is a planned recreational 
program and the potentials for ther- 
apy in the group itself are used 
through careful grouping and plan- 
ning. Our children spend a good 
deal of time away from the hospital 
attending movies in the community, 
going on field trips, baseball games, 
museum visits, picnics and outings in 
the country. We have found little 
problem in controlling these activi- 
ties provided we have a large enough 
group of trained adults to supervise 
the projects. At first we had great 
misgivings about these ventures, be- 
ing concerned that our children, be- 
cause of the type of disturbance they 
present, would find themselves in dif- 
ficulty in the community but these 
fears have for the most part been 
unfounded. 


This article was prepared at the re- 
quest of the Mental Hospital Service 
by Drs. Waggoner and Rabinovitch. 
The material on the vital subject of 
children’s psychiatry was too valuable 
to be condensed into an article of our 
usual length, so we have adopted the 
unusual procedure of publishing it in 
two parts. The second part will ap- 
pear in our April issue. 
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THE PATIENT 


Social Service 


PRIVATE HOSPITAL INITIATES 
SOCIAL GROUP WORK 


“Social Group Work—a new service 
to emotionally ill patients in private 
hospital care” is how the Norton Me- 
morial Infirmary captioned its exhibit 
at the 1952 A.M.A. Convention. The 
exhibit depicted a plan of directed 
group activities which Norton con- 
ducts on its 43-bed psychiatric unit. 
The Infirmary, which is located in 
Louisville, Ky., was the first hospital 
in the state to use Social Group Work. 

The patients plan their own ac- 
tivities program at weekly meetings 
and elect a Chairman to execute the 
plans for the following week's sched- 
ule. It is the Social Group Worker's 
job to foster each patient’s interest 
and participation in the group's 
plans. (5-3) 


Supplies 


HOUSEKEEPING & TRAINING 
BRIEFS 


Following a visit to the McGuire 
VA Hospital, Richmond, Virginia, a 
staff member of Mental Hospital 
Service made the following notes 
from the N. P. Department. 

A curved plywood board was. fixed 
permanently to the electro-shock table 
to achieve maximum extension of the 
spine, thus helping to prevent frac- 
tures. Dr. E. T. Terrell, Jr. in the 
closed ward section, designed the 
board and hospital carpenters screwed 
it permanently to the table. The 
board curves gradually from each end 
of the table length, reaching a maxi- 
mum height of 6 inches where it fits 
the small of the back. (11-5) 


Plastic mattress covers and pillow 
cases, both fastened with zippers, are 
in use in the recovery room for sub- 
insulin and deep insulin shock pa- 
tients. Sheets are tucked in over the 
plastic cover. The plastic prevents 
damage to the mattresses and pillows 
from excessive perspiration and lasts 


DAY BY DAY 


longer than the rubber sheeting pre- 
viously used. The cover is a standard 
VA depot item, 8134” long, costing 
$3.50, but the pillow cases were 
bought in a chain department store 
for $1.25 each. (11-6) 


The dental department pointed out 
that toothbrushes hung by the handles 
were damaged by the draining of 
water and paste (and germs) to the 
bristles. The OT shop bored an 
extra hole just under the bristles, so 
that the brushes can be hung bristles- 
upwards. (25-1) 


A simple word list for psychiatric 
aides in the beginning phase of train- 
ing has been produced by this hos- 
pital. The glossary is a simple one, 
ranging from a definition of “Aggres- 
sive—tending to unprovoked attack; 
hostile attitude” to ‘““Trauma—injury, 
mental or physical.” About 80 words, 
in common hospital use, are included. 
Copies are available on loan, from 
Mental Hospital Service (13-10) 


Mental Defectives 


PARENTS’ GROUP OPERATES 
CLASS FOR RETARDED CHILDREN 


The Solano County Council for 
Retarded Children, a parents’ group 
in California, has started operation of 
their own special class for their re- 
tarded children. 

The school has been named the 
Marshall Porter School, in honor of 
the Superintendent of Sonoma State 
Home, where many of the youngsters 
were formerly patients. (17-4) 


N.A.M.H. URGES ENTRIES FOR 
PSYCHIATRIC AIDE AWARDS 
Mental hospitals throughout the 
United States and its possessions are 
invited to submit entries for the 1952 
Psychiatric Aide Achievement Awards, 
the National Association for Mental 
Health announces. Entries should be 
postmarked not later than midnight, 
March 15. Requests for official entry 
blanks should be addressed to the 
Psychiatric Aide Achievement Awards, 
1790 Broadway, Room 912, New York. 


Training 


PENNSYLVANIA SPONSORS 
WORKSHOP FOR 
ACTIVITIES LEADERS 


Supervisors of patient activities in 
Pennsylvania state mental institutions 
attended a workshop on supervisory 
problems. The three-day meeting, 
held in Pittsburgh in late January, 
was sponsored by the Bureau of 
Mental Health of the Pennsylvania 
Department of Welfare. 

The program was divided into two 
major topics. The first, “Handling 
our Staff Problems” included a show- 
ing of two films “The Boss Didn’t Say 
Good Morning” and “Supervising 
Workers on the Job.” The second 
portion covered “Problems of Inte- 
grating our Departments into the 
Hospital.” A special feature of the 
workshop was a panel discussion by 
four members of the state legislature. 
Their topic was “Legislators Look at 
our Hospital Budgets.” (13-11) 


WARD PERSONNEL ATTEND 
RECREATION COURSE 


The Kentucky Department of Men- 
tal Health is sponsoring workshop 
training in recreation for ward per- 
sonnel from the state mental institu- 
tions. Each course lasts four or five 
weeks, and is attended by at least eight 
persons. 

Since none of the state hospitals 
have suitable facilities for accommo- 
dating the group, the Department ar- 
ranged to use a neighborhood settle- 
ment house in Louisville. The course 
consists of demonstrations and talks 
on various types of games, folk danc- 
ing, music, dramatics, arts and crafts, 
and on the theory of play and group 
work. Practical experience sessions 
are held at the Central State Hospital 
in nearby Lakeland, with a few special 
activities at Louisville General Hos- 
pital. 

The faculties, numbering from 
twenty to twenty five people, are re- 
cruited from area specialists, who 
volunteer their time. 

The Department plans to hold an 
advanced course in recreational skills 
for those who have completed the ele- 
mentary course. (13-12) 
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AIDE EDUCATION PROGRAM 
DEVELOPED AT ILLINOIS 


A standardized educational pro- 
gram for psychiatric aides on four lev- 
els has now been developed by the 
Mental Health Service in the Illinois 
Department of Public Welfare. 


Planning was started almost a year 
ago and included in all stages were 
superintendents, male and female 
nurses and people experienced in 
working with the mentally defective, 
as well as psychiatric aides themselves. 


The first level of training is an 
orientation program to be given to all 
employees during a pre-service period. 
This is compulsory for everyone who 
is to give patients day by day care. 

Movement into the next level is in 
every case optional, depending upon 
the desire of the individual aide for 
additional education and his ability 
to meet the requirements of the next 
course. An aide cannot move into a 
higher level provisionally, and six 
months’ service in each grade is man- 
datory before he may graduate into 
the next phase of education. There 
must of course be vacancies available 
at the higher level into which he can 
be promoted. 

For aides already working in hos- 
pitals, the sub-committee working out 
the details made a special recommend- 
ation. They should take the educa- 
tional work in the new program at 
the appropriate level if they had not 
already had it in a previous training 
course, but they should not have to 
take examinations. 

Newly employed attendants start 
within the salary range of $160 to 
$230 a month; when they attain the 
grade of Psychiatric Aide I the range 
is up to $252, in the next grade to 
$276 and in the highest grade, the 
maximum is $330 a month. Under 
the law, the hospitals are permitted 
to start anywhere within these ranges, 
not necessarily at the bottom. There 
is a regular merit increase system 
which permits a good employee to 
rise in salary from the bottom to the 
top of the range in 5 years, with in- 
creases every six months. These in- 
creases, however, are not automatic; 
they depend upon good service. 

After the initial orientation, the 
aide in the first training level is in- 
troduced to rather more complicated 
nursing procedures, such as medica- 


tions and dressings. He learns the 
elements of ward administration and 
spends some time on the principles of 
behavior and “attitude therapy.” On 
the next level, the nursing procedures 
reach a higher professional standard, 
and the aide is introduced to the basic 
elements of psychiatric nursing. Ward 
administration becomes ward manage- 
ment at this point, and he is taught 
the importance of the therapeutic 
ward atmosphere. 

On the highest level of training, he 
reviews his total educational program 
to understand his part in the picture 
of “total care.” Further psychiatric 
principles are taught and to graduate 
he must learn the principles and prac- 
tice of supervision and teaching. Per- 
sonnel management and inter-depart- 
ment and community relationships are 
a part of his course in this last phase. 
(13-8) : 


Ancillary Services 


PLANNING AIDS 
LIBRARY PERIODS 


“The librarian must prepare for 
each library period the way a perfect 
hostess prepares for a successful party,” 
the V.A. Hospital at St. Cloud, Minn. 
reports in the December issue of the 
V.A. Special Services Bulletin. Just 
as the hostess considers the tastes of 
her guests in order to plan activities 
which will be of greatest interest, the 
librarian uses the same methods to 
prepare for her “guests”, the patients. 
At the St. Cloud hospital, the librar- 
ians’ fore-knowledge is based on the 
reports they receive as a matter of 
routine from the Social Service De- 
partment. These reports contain de- 
tails on the interests and social, econ- 
omic and educational background of 
each newly-admitted patient. 

In addition to giving each patient 
individual attention, the librarians 
make special preparations for group 
activities. Before a group of senile 
patients arrive in the library, for ex- 
ample, displays of books are set up 
which will interest them. Favorite 
reading topics in this group include 
travel, animals, history and human 
interest stories. Atlases and mail- 
order catalogs are especially popular, 
and are helpful in sounding out the 
interests of the patients. 

Because many of these older per- 


sons have visual difficulties, the libra- 
ry offers them books with exception- 
ally large type such as the “Clear 
Type Series.” Photographic books 
are also helpful, as are some children’s 
books, particularly the “Cadmus 
Books” and “First Book Series.” 

“A Story Hour,” conducted by lib- 
rarians and volunteers, is received en- 
thusiastically by both readers and non- 
readers from a deteriorated, senile 
ward. 

Whereas the library period for the 
senile patients is intended mainly to 
provide diversion, another aim guides 
the librarians in handling a group of 
electroshock and insulin patients. 
“Since most of the patients who re- 
ceive these treatments have a reality 
loss of varying degrees, our goal as 
librarians is to interest them in liter- 
ature on subjects which will help their 
reality concepts,” the hospital says. 

One of the most successful efforts 
with these patients is a Current Events 
Club. Newspapers and weekly mag- 
azines provide discussion material. 
Non-fiction books are also a source 
of topics, particularly new biogra- 
phies, travelogues and reviews of 
world affairs. The librarians prepare 
displays suitable for this activity. 
(23-9) 


Equipment 


INDIVIDUAL TOOL CABINETS 
REDUCE EQUIPMENT BREAKAGE 


The constant breakage of hand tools 
in the Industrial Shops at Rockland 
(N.Y.) State Hospital has been re- 
duced greatly by adding a small tool 
cabinet to each patient’s workbench. 
The tools the patient needs for his 
current project are kept locked in the 
cabinet between shop periods. 

The hospital reports that the pa- 
tients immediately developed pride in 
keeping “their” tools in good shape. 
Those who continued to break them 
were assigned a different project if 
they could not learn the proper use of 
certain tools. 

The new set-up requires less of the 
shop supervisor’s time and effort to 
keep the equipment inventoried and 
in working order. (11-8) 
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EDITORIAL 


From the New Guinea native to the 
Western business man, human beings 
have come to identify personal cloth- 
ing with an essential part of their 
personality. By it you can tell a 
man’s tribe, his income, his social 
position, his regiment, or even his 
religion. Rob him of this outward 
symbol of his status, put him in 
shabby, ill-mended dungarees like 
those of a hundred of his companions, 
and you take from him his incentive 
to feel himself proudly different from 
—or proudly related to—his fellows. 

The mental patient is one whose 
personality has been threatened with 
destruction. It is needless cruelty to 
rob him of yet one more fundamental 
means of identification—the clothing 
standard which has become part of his 
own image of himself. In his hos- 
pital life, his clothing ranks next to 
food and shelter in therapeutic value. 

His social standards have already 
deteriorated to some degree once he 
has come into the hospital. If we 
wish to return him to his community, 
common sense dictates that we do 
not allow these standards to suffer fur- 
ther. To do so merely lengthens the 
long painful road back to normal 
living. 

The clothing situation should be 
organized in a way that permits, as 
far as possible, the patient to be 
clothed according to the standards he 
had already built up in his personal 
life. Clothing in which he feels nat- 
ural and comfortable opens up the 
way for other therapies. 

Even on economic grounds, if the 
patient is dissatisfied with the clothing 
supplied or is not permitted to wear 
his own, the costs to the hospital are 
increased by destruction, by careless- 
ness and by indifference. 

In many hospitals, clothing sup- 
plied by the State is marked for the 
ward and a patient seldom has the 
same garment twice. This decreases 
his sense of responsibility still fur- 
ther and puts clothing on an im- 
personal basis. The result is regimen- 
tation—the monotony of the clothing 
demoralizes him. His right to wear 
his own clothes should be respected 
whenever possible. 

Like so-called normal people, the 
mental patient may have aversions to 
certain colors, textures and _ styles. 
These should be respected. If he can 


choose his own clothing, having some 
freedom in style and color, so much 
the better. 

He should not be forced to wear 
working clothes to church, when re- 
ceiving visitors or at social occasions. 
Convention, custom and fashion al- 
low a margin to reflect one’s own 
feelings at different times. Dungarees 
and a sports shirt might well reflect 
in a patient the leisured, self-chosen 
domestic chores of his family week- 
ends, but for visiting his friends or 
taking part in a ward party, he would 
like to dress up; he would like at least 
to chose his own tie. Even the savage 
may choose his ceremonial war paint. 
No mental patient should be denied 
this personal right, even if, for the 
sake of himself and his community, 
he has had his liberty curtailed. 


RALPH M. CHAMBERS, M. D., 
Chief Inspector, 
A.P.A. Central Inspection Board 


The A.C.C.P. and the 
Mental Institution 


By O. L. BETTAG, M. D. 
Director, Illinois Dept. of Public Welfare 

Authorities in the field of chest di- 
seases have long recognized the prob- 
lem of tuberculosis in mental institu- 
tions. In 1898, the Tenth Annual Re- 
port of the Board of Trustees and Of- 
ficers of the Minnesota Hospitals for 
the Insane contained the following 
statement: “Experience has demon- 
strated that in a hospital for the in- 
sane that dread disease, consumption, 
is quite prevalent. We would strong- 
ly recommend the erection of a small 
detached ward for patients already af- 
flicted.” 

However, not until 1946, when the 
American College of Chest Physicians’ 
Committee on Chest Diseases in 
Mental and Penal Institutions was 
established, was any persistent nation- 
wide attempt made to standardize and 
modernize the methods of caring for 
the tuberculous confined to mental 
and penal institutions. Since then, 
the literature on tuberculosis in in- 
stitutions has been growing, and in- 
terest in the subject has broadened. 
During the past year, a considerable 
number of papers and reports have 
been published, reflecting a positive 
approach to the problem. 

There were some instances during 
the late 1930’s and the early 1940's 


of institutional tuberculosis control 
activities in various states. Minnesota, 
New York, Illinois, and California set 
up energetic programs; no doubt 
there were others which were not re- 
ported and thus did not receive wide 
attention. But in recent years, mental 
hospital authorities have recognized 
the threat of tuberculosis in their 
populations and are beginning to take 
aggressive action against it. 

In 1936, Illinois’ Governor Henry 
Horner appointed a committee of 
physicians to investigate and report 
on health conditions in the State’s 
various penitentiaries. Among the 
recommendations submitted by this 
committee was the establishment of 
tuberculosis control activities. The 
first four years (1939-1943) of work 
in Illinois was called to the attention 
of the American College of Chest 
Physicians and the American Trudeau 
Society. Part of this report dealt 
with the general lack of information 
which existed regarding institutional 
tuberculosis control in other states. 
As a result of this report, which was 
given in 1944, the American College 
of Chest Physicians established the 
Committee on Chest Diseases in Penal 
and Mental Institutions in April, 
1946. The American Trudeau Society 
set up a somewhat similar committee 
for a short period. The interest of 
A.C.C.P.’s Committee was broadened 
later to include other institutions 
(state soldier and sailor homes, 
schools for the deaf and blind and 
crippled, etc.) and its name was 
changed to the Committee on Chest 
Diseases in Institutions. 

The main objective of this Commit- 
tee has been to encourage the estab- 
lishment and maintenance of good 
tuberculosis casefinding and _treat- 
ment in institutions. To accomplish 
this, a national survey of existing 
tuberculosis control programs in in- 
stitutions was undertaken in 1951, and 
a five-page questionnaire was sent to 
each state, the District of Columbia, 
Alaska, Hawaii, Guam and Puerto 
Rico. Among the data which this 
survey sought were facts on casefind- 
ing programs, morbidity and mortal- 
ity from tuberculosis during the past 
12 years, evaluation of diagnostic fa- 
cilities, type of care, including 
collapse therapy and chemotherapy, 
ratios of nurses to patients and 
physicians to patients, types of 
physicans giving care (chest phys- 
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icians, general practitioners or psy- 
chiatrists) , use of BCG and rehabilita- 
tion services. 

A preliminary analysis of these 
questionnaires indicates that many in- 
stitutions throughout the country do 
not have a quality of tuberculosis 
control which would be acceptable 
elsewhere in the same communities. 
While there is much to be desired in 
the casefinding activities in many 
mental hospitals, there is even greater 
inadequacy in hospitalization and 
treatment of the suspected and known 
cases of tuberculosis. In many in- 
stances, there is no coordination be- 
tween casefinding and treatment and 
little attempt is made to isolate cases 
discovered. 

In many states, however, the trend 
towards the establishment of ade- 
quate, workable, tuberculosis control 
programs in state institutions is well 
under way. Ohio, New _ Jersey, 
Indiana, Pennsylvania, Louisiana and 
Arizona have asked the A.C.C.P. Com- 
mittee for assistance in setting up ac- 
ceptable tuberculosis control pro- 
grams for their respective institutions. 
Wisconsin has surveyed its facilities 
and a report will be made in the state 
medical journal. Examples of action 
in other states have been reported in 
previous issues of MENTAL HOS- 
PITALS. 

Since it is my own State, I am most 
familiar with the progress made in 
Illinois. The institutional tubercu- 
losis control program in the Illinois 
Department of Welfare covers 13 
hospitals for the mentally ill and 12 
educational and correctional institu- 
tions. The total population of 49,000 
persons in these institutions have 
routine entrance semi-annual 
chest X-rays. The incidence of rein- 
fection tuberculosis has decreased ap- 
proximately 82 per cent in the period 
between 1945 and 1951. 

Any mental hospital patient with 
questionable X-ray findings is placed 
in an observation ward for complete 
clinical work-up. Patients with active 
tuberculosis are isolated in separate 
facilities in each of the 13 units. 
Therapy in the Illinois institutions 
follows the accepted methods, includ- 
ing bed rest, antibiotics, and minor 
collapse procedures. Facilities for 
thoracic surgery have been and are 
being established. ‘There are a num- 
ber of agencies and organizations 


throughout the country which are 
concerned with the problem of tuber- 
culosis in institutions. The A.C.C.P.’s 
Committee on Chest Diseases in In- 
stitutions has attempted to coordinate 
its activities with agencies which have 
similar interests. The Group for the 
Advancement of Psychiatry, through 
its Committee on Hospitals, is pre- 
paring a booklet setting forth the 
principles for the care of psychiatric 
patients with tuberculosis. The Vet- 
erans Administration, the American 
Trudeau Society, and the American 
College of Chest Physicians were 
called upon for consultation with the 
G.A.P.’s Committee on Hospitals in 
planning the booklet. 


We have made a beginning in our 
approach to the problem of tuber- 
culosis in mental institutions. With 
the combined efforts of interested or- 
ganizations, the control of the disease 
in these settings can be accomplished. 
Of course, much is yet to be done. 
There is need for the establishment of 
broad basic standards to provide for 
the health of mental patients, and 
adequate staff and facilities for treat- 
ing tuberculosis patients must be pro- 
vided if the disease is to be eradicated 
within these institutions. 


The progress that has been made 
in the past, however, has not waited 
upon the formalization of standards 
nor the provision of adequate facil- 
ities. Many fine accomplishments 
have materialized in terms of existing 
situations which showed little promise 
in the beginning. It is indeed satisfy- 
ing to note the acceleration of prog- 
ress toward the fulfillment of ideas for 
tuberculosis control in institutions. 


Legislation 


STEADY BUILDING FUNDS 
ASSURED BY LEGISLATIVE 
AMENDMENT 


From the Kansas Association for 
Mental Health comes a “package 
presentation” of the methods used last 
Fall to help pass a constitutional 
amendment permitting the state legis- 
lature to levy a small real estate tax 
for state hospital buildings. 

This amendment was passed by a 


two to one vote, reflecting the contin- 
ued interest and support which the 
State citizens give their mental health 
problems. The tax will produce from 
three to four million dollars a year as 
a supplement to the general appropri- 
ations thus enabling future legisla- 
tures to make long range plans for 
mental hospital buildings with the as- 
surance of a steady source of funds to 
meet these plans. The Governor of 
the State, Edward F. Arn, was re- 
elected largely on the basis of what 
had already been done in the State 
institutions and made mental hospital 
problems a major part of his cam- 
paign. 

The financial cost of the material 
produced by interested agencies to 
pass this multimillion dollar amend- 
ment was a little more than $1,500. 
There is, however, no mathematical 
method of computing the value of the 
careful planning which went into the 
preparation of this material, sets of 
which are available on loan from 
Mental Hospital Service. 

Each set contains copies of letters 
signed by the President of the Kansas 
Association for Mental Health, Inc., 
which were sent to the heads of all 
State-wide organizations and to the 
editors of all daily newspapers and 
selected weekly publications through- 
out Kansas. These letters recalled the 
help and support given by organiza- 
tions, newspapers and citizens four 
years ago, which resulted in a nation- 
wide awareness of the improvement in 
the care and treatment of mental hos- 
pital patients in Kansas. One hospital 
received Honorable Mention in the 
APA-MHS Achievement Award Con- 
test for its Aide Training Program—a 
direct result of public support. The 
letters asked that these same groups 
follow up by voting for the amend- 
ment, so that much-needed improve- 
ments could be made systematically in 
the obsolescent, dilapidated and occa- 
sionally downright dangerous hospital 
plants. 

The package also includes copies of 
five skillfully written newspaper fea- 
ture articles, one on each major state 
institution, together with “mats” for 
the reproduction of photographs illus- 
trating the articles, which were sup- 
plied to the newspapers and other 
publications, and a copy of an edito- 
rial which appeared in the Hutchin- 
son (Kans.) News-Herald. (15-6) 
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THE ADMINISTRATION AND 
THE RESEARCH PROTOCOL 


By JACQUES S. GOTTLIEB, M. D. 
Ass‘t. Director, Psychopathic Hospital, 


lowa City, lowa. 


The need for acceleration of scientific investigation in psychiatry to add 
more knowledge is becoming increasingly apparent, not only to members of 
the profession but to other important groups as well. One indication of this 
fact is that the President’s Commission on the Health Needs of the Nation 
emphasized the need for research in mental illness. The Council for State Gov- 
ernments has also been making a study of the research trends in American 
psychiatry and will undoubtedly recommend an acceleration of research ac- 


tivity. 


The increase in public demand for psychiatric research will certainly re- 
sult, in time, in more funds becoming available for this purpose. The psy- 
chiatric administrator is very likely, therefore, to be under pressure, as time 
continues either to develop a research unit within his hospital or to increase 


the operation of an existing one. 


In either case it will be he who is re- 


sponsible, directly or indirectly, for the accomplishments of the research 
unit, bécause it is he who must employ competent personnel and provide 
them with adequate funds, space, equipment, clinical material and time. 


The full utilization of funds, if 
they become available, will be limit- 
ed for a time as a result of the paucity 
of psychiatrists trained in scientific 
methodology and interested in in- 
vestigation as a career. It would ap- 
pear that these funds at first should be 
utilized in several directions: to train 
more psychiatrists in the use of the 
scientific method, to expand existing 
facilities and to initiate new units. 
In the rush and enthusiasm for the 
expansion of existing facilities and 
the initiation of new units, the ef- 
ficient function of the research process 
may be overlooked or neglected. Suc- 
cessful operation of a research unit 
demands that every effort should be 
made to maintain and improve the 
efficiency of the research process. 
Only in this way will significant re- 
sults be obtained. 

Most busy administrators are 
neither trained nor do they have the 
time to supervise closely the activities 
of their research group, even though 
they may feel responsible for the suc- 
cess of these activities. Those who 
may delegate this responsibility to a 
director of research are fortunate. It 
is still possible however, for those un- 
able to do this, to develop policies 
which will increase the efficiency of 
the research group. One such policy, 
frequently overlooked, is the use of 
an important device which will con- 
trol and improve the function of the 
research unit. This device is the re- 
search protocol. 


10 


The research protocol is a necessary 
instrument for efficient investigation. 
It contains, in brief, the entire con- 
ceptualization of the problem and the 
method by which it is to be studied. 
It is the epitome of the planning 
stage of the project. It is concerned 
with the goal of the study; it is stated 
in clear operational terms, in the form 
of a question. This may require con- 
siderable ingenuity on the part of its 
author, particularly if he is attempt- 
ing to reduce a complicated psychiat- 
ric hypothesis or theory to the 
question form. Nevertheless the basic 
question of the investigation should 
be stated in a clear unequivocal 
fashion to avoid the twin dangers of 
fruitlessness and inefficiency. This 
statement should be supported by the 
pertinent facts obtained from a study 
of the literature. The trite saying 
that “Six hours in the library may 
save six months in the laboratory” is 
literally true. 

Besides clearly defining the prob- 
lem and the justification for its selec- 
tion, the protocol also includes the 
details of the method by which the 
answer to the basic question is to be 
obtained. Again the ingenuity of the 
investigator will be taxed to devise 
the simplest method of allowing an 
unequivocal answer to the basic ques- 
tion. In psychiatry, with all the com- 
plexity of innumerable operating 


variables, their control—utilizing all 
the statistical techniques at one’s com- 
mand—may make the definition of the 


method extremely difficult. Never- 
theless the method should be per- 
tinent to obtaining the answer, and 
not be literally a “shotgun blast” in 
the hope that if one includes enough 
pellets some relationship between one 
pellet and another will be subse- 
quently discovered. 

The preparation of a protocol of 
merit, therefore, consumes much time 
and effort, for it is the foundation of 
the investigation. Unless this founda- 
tion is well built, the superstructure 
will be defective. The famous physi- 
ologist, Dr. Walter Cannon, claimed 
that his success as an investigator 
could be attributed in part to his 
insomnia, which allowed him suf- 
ficient time to reduce complex con- 
cepts to clearly stated questions, 
which could then be tested through 
the application of ingenious but 
simple and appropriate methods. 
Would that research psychiatrists 
could follow Dr. Cannon’s example 
of taking sufficient time to plan their 
projects—without the insomnia, of 
course! 

There would be much improve- 
ment in the efficiency of the research 
process, therefore, if the administrator 
or his delegated authority, the di- 
rector of research, would establish a 
policy of requiring the development 
of a research protocol for each project, 
before the actual data collecting stage 
could begin. The author of the 
protocol, the investigator himself, 
would have had time to “think 
through” the complexities and impli- 
cations of his project, and may thus 
have simplified his method and 
eliminated sources of error. Not only 
would the investigator himself profit 
directly, but the plan could be subject 
to review, criticism, and correction by 
others before being placed in opera- 
tion. 

The administrator would be for- 
tunate indeed if his entire group of 
research personnel could be delegated 
to act as a self-policing body by the 
careful review of each plan of research 
as described in the protocol. The ap- 
proval of the group, particularly if the 
members were sophisticated in tech- 
uniques of research design, both ob- 
servational and experimental, would 
act as a constant check on the projects 
submitted to them for consideration. 
Thus the administrator, by the simple 
process of enacting a policy requiring 
the development of a research pro- 
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tocol for each project would place 
the author on his mettle, and if in 
addition approval of the plan by the 
entire research group was required, 
the administrator would have gone 
a long way towards discharging his 
responsibility for the maintenance 
and improvement of the efficiency of 
the research process. 


M. H. S. News & Notes 


Clothing Test to Begin 


The A.P.A. Mental Hospital Serv- 
ice Committee on Clothing for Mental 
Patients headed by Miss Annie Hall 
of Virginia has now seen some 
women’s dresses and two-piece “con- 
valescent suits” made up in a new syn- 
thetic fibre especially developed for 
the purpose. 

Selected State and private hospitals 
are being invited to take part in a 
hospital test under controlled condi- 
tions, which is expected to be com- 
plete in about three months. If hos- 
pital findings prove as satisfactory as 
laboratory tests, our members will be 
told where and at what prices the 
material and/or garments can be ob- 
tained. 


New Advertising Policy 


On the advice of the Mental Hos- 
pital Service Board of Consultants it 
has been decided to pursue a more 
active advertising policy for MEN- 
TAL HOSPITALS. It is essential to 
the further development of the Serv- 
ice and of the publication that a 
steady source of revenue be obtained 
by this means. The newly formed 
Advertising Department of the maga- 
zine, under the direction of Mr. 
Robert L. Robinson, assisted by Mrs. 
Jean Fitzsimmons, wishes to express 
appreciation to those hospital super- 
intendents and business managers 
who have been kind enough to help 
by giving the names and manufactur- 
ers of products which they themselves 
have used with satisfaction. Further 
information or suggestions will be 
welcomed. 


Deadline Extended for M.H.S. 


Achievement Awards 


Applications for the 1953 A.P.A. 
Mental Hospital Service Achievement 
Awards will be accepted until March 
30. A previous announcement listed 
March 15 as the closing date for sub- 
mitting entries. 


Both public and private mental hos- 
pitals and schools for the mentally 
retarded are invited to submit an 
entry in accordance with the instruc- 
tions sent in January. Additional 
copies of these instructions are avail- 
able on request from M.H.S. 

Even if your institution has sub- 
mitted entries in previous Achieve- 
ment Award competitions you are 
eligible for the current one. In fact, 
a previously submitted project de- 
scription may—if it has not already 
received an Award—be re-entered it 
still pertinent. These of course 
should be brought up to date, and it 
should be remembered that only one 
application from each institution will 
be considered in each year’s Achieve- 
ment Award competition. 


A. P. A. Conference to Consider 
Therapy Evaluation Project 


A Conference on the Development 
of a Research Program for the Evalu- 
ation of Psychiatric Therapies will be 
held at Princeton, N. J., March 20-22 
under the auspices of the American 
Psychiatric Association. Made _ pos- 
sible by a grant from the National In- 
stitute of Mental Health, U. S. Public 
Health Service, the Conference will be 
under the chairmanship of Dr. Paul 
Hoch. Dr. Hoch is Principal Re- 
search Psychiatrist of the New York 
State Psychiatric Institute. Other 
psychiatrists to attend who are from 
M.H.S. member agencies include: Dr. 
D. Ewen Cameron, President of A.P.A. 
and Director of the Allan Memorial 
Institute in Montreal; Dr. Frank Tall- 
man, Director of Mental Hygiene, 
State of California; Dr. Jerome Frank, 
of the Johns Hopkins Psychiatric 
Clinic, Baltimore, and Dr. Joseph 
Wortis, Bellevue Hospital, New York. 
In addition to psychiatrists, the Con- 
ference roster includes specialists in 
sociology, biometrics and _ research 
psychology. Representatives of several 
leading Foundations will be present. 

The primary purpose of the Con- 
ference is to determine the feasibility 
of establishing research projects to 
evaluate psychiatric therapies. The 
Conference members will also con- 
sider the methodologies, personnel, 
facilities and the time schedule which 
such a project would require. M.H.S. 
members will be kept informed of 
further developments. 


New Loan Library Volumes 


The following news volumes are 
now available from our Loan Library: 
Word List for Psychiatric Aides, Mc- 

Guire V. A. Hospital, Richmond, 

Va. (see page 6) 

Public Relations Material 
Kansas (see page 9) 

Recreational Therapy Center, (Plans 
& Pictures) , Provincial Mental Hos- 
pital, Essendale, B.C. (Postage 15¢ 
each) 


Public Relations 


ILLINOIS STATE HOSPITAL 
SPONSORS MENTAL HEALTH 
SEMINARS 


A series of ten lectures on person- 
ality development and mental health 
is being sponsored by the Anna (IIl.) 
State Hospital. Dr. R. C. Steck, the 
hospital’s superintendent, issued an 
invitation to professional workers in 
the area, physicians, psychologists, 
social workers, school administrators, 
clergymen, etc. to attend the bi-weekly 
meetings. 

Each meeting will center on a half- 
hour talk given by a_ psychologist, 
psychiatrist, sociologist or other spe- 
cialist, followed by informal discus- 
sion. Arrangements with the Southern 
Illinois University enable enrollees to 
receive two quarter-hour credits if 
written requirements are met. (2-5) 


Research 


PACIFIC COLONY GETS GRANT 
FOR CONTINUATION OF STUDY 


The work which has been going on 
for the past five years at Pacific State 
Colony, Spadra, Calif., to devise a 
psychological screening test for per- 
sonnel, will be evaluated under a 
$5,400 grant from the National In- 
stitute of Mental Health. The con- 
tinued study hopes to improve the 
mechanics of the test in the light of 
its past performance at the hospital. 
The test is used to find out not only 
what types of personality are best 
suited for working with mentally ill 
or mentally defective persons, but with 
which type of patient in either cate- 
gory. Much of the continued study will 
be done in cooperation with one of 
the Southern California universities. 
(10-3) 


COMMENT 


Summary of Psychiatric Reviews 


By ROBERT T. MORSE, M. D., Washington, D. C. 


The continued interest of the reading public in psychiatric subject matter 
is forcefully indicated by a group review in the Saturday Review of Liter- 
ature (January 31, 1953) of thirteen recent volumes in psychiatry reviewed 
by three A.P.A. members and by the philosopher-writer, H. A. Overstreet. 

Dr. Franz Alexander discusses recent republication of “On Dreams” and 
“The Case of Dora and Other Papers” by Freud, Stekel’s “Patterns of 
Psycho-Sexual Infantilism”, and “The Secret Self” by Theodor Reik. Dr. 
Alexander again reminds us of Freud’s belief that his theory of dreams was 
the best founded portion of psychoanalytic theory and indicates how historic 
and significant the case of Dora was to the development of psychoanalytic 
theory. He indicates how superficial was Stekel’s use of analytic concepts, 
but has words of high praise for Reik. Reik, he states, “more than any other 
psychoanalytic writer draws his knowledge of the unconscious mind equally 
or perhaps even more from the study of great dramatists and story tellers 
than from the study of his patients.” 

Dr. Frederick Wertham examines four books belonging to what he calls 
the “what is wrong with psychoanalysis school”. He is sharply critical of 
Robert Lindner’s “Prescription for Rebellion”, as describing all emotional 
illness as a compromise formation between rebellion and adjustment. Such 
thinking, he feels, is so all-embracing as to become devoid of meaning. 

In discussing Andrew Salter’s “The Case Against Psychoanalysis”, Dr. 
Wertham, who is himself critical of some psychoanalysts, quotes Salter’s re- 
jection of Freud and psychoanalysis. “In such a sweeping condemnation” 
he says, “Salter has little room for the many real problems of psychoanalysis.” 

“Errors of Psychotherapy”, by Sebastian de Grazia, a political scientist, is 
described by Dr. Wertham as “a wordy, loosely organized and a bit diffuse 
attack on psychoanalysis, psychotherapy, and psychiatry . . . De Grazia wishes 
to reform modern psychotherapy so that it will become more religious, and 
religion so that it will become more psychotherapeutic.” 

Discussing “The Meaning of Dreams” by Calvin Hall, Dr. Wertham points 
out that while Hall attempts to disprove Freud’s thesis regarding dreams as 
wish fulfillment of the sexual and aggressive drives, the author himself in his 
conclusion, “seems to restrict moral conflicts to the impulses of fighting and 
cohabiting.” 

Grace Abbate reviews “Den’t Be Afraid of Your Child”, by Hilde Bruch and 
“The Discipline of Well-Adjusted Children” by Grace Langdon and Irving 
W. Stout. Dr. Abbate feels that the Bruch work is in a manner “to help make 
the state of being a parent more natural, warm, and mutually comfortable”, 
endeavoring to place in a better perspective the mutual needs of both 
parent and child. 

Professor Overstreet gives general approval to Eric Berne’s “The Mind in 
Action” and to “The Well Adjusted Personality”, by Phillip Polatin and 
Ellen C. Philtine. His opinion of “Man’s Search for Himself”, by Rollo May, 
is more enthusiastic. Professor Overstreet feels that it is an answer to his 
conviction of many years that “philosophy in its attempt to interpret life 
must take into account not only what has emerged from the mathematical and 
physical sciences, but what has more recently and in amazing degree emerged 
from the psychological sciences.” 

* 


In the January issue of the Bulletin of the American Association of Re- 
habilitation Therapists, Dr. Lucy D. Ozarin, Assistant Chief of the Hospital 
Psychiatry Section of the V.A. Central Office, writes on the application of 
manual arts therapy in the psychiatric hospital. Dr. Ozarin stresses the need 
of a meaningful relationship between therapist and patient in order to make 
manual arts a truly therapeutic activity. 
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The November-December issue of 
the Journal of the Association for 
Physical and Mental Rehabilitation 
contains two articles of psychiatric im- 
port. One is “Excerpts from Panel: 
Basic Concepts in Rehabilitation”, in 
which Dr. D. Louis Steinberg, Super- 
intendent of the Elgin (Ill) State 
Hospital discusses the emotional con- 
comitants of rehabilitation. The other 
article is: “Some Psychiatric Aspects 
of Therapeutic Activity in a Neuro- 
psychiatric Hospital,” by two cor- 
rective therapists from the Brentwood 
V.A. Hospital in Los Angeles, Cali- 
fornia. 

A California psychiatric technician 
took advantage of a recent visit to 
England to stop in at the Barming 
Heath Mental Hospital in Maidstone, 
Kent, “to find out how such insti- 
tutions were run, the patients treated, 
and what was the status of hospital 
attendants in England.” His visit to 
the hospital is described in the Jan- 
uary issue of “The Psychiatric Team”, 
the official publication of the Cali- 
fornia Society of Psychiatric Techni- 
cians. Regarding the “status of hos- 
pital attendants”, the writer, Edwin 
White, learned that instead of attend- 
ants or technicians, there were mental 
nurses. The hospital has a three-year 
course to train these nurses. Mr. 
White reports that the student first 
gets eight weeks of intensive instruc- 
tion in practical nursing after which 
he works in wards and attends lec- 
tures. Trainees are paid about $750 a 
year, he says. After graduating from 
the course they are certified as Mental 
Nurses and receive about $1,035 a 
year, with increases to $1,335. They 
work 50 hours a week and 12 weeks of 
night duty are done in rotation. (For 
other details of the mental nurses, see 
page 5, February MENTAL HOS- 
PITALS, “Ideal Mental Health 
. .") 

Improved designs in certain items 
of furniture being used in V.A. neuro- 
psychiatric hospitals and units are 
pictured and described by Dr. Paul 
Haun in the February Modern Hos- 
pital. 

Columbia University Press, New 
York, announces a new book by Brad- 
ley Buell and Associates, “Community 
Planning for Human Services”. The 
Bulletin of the Menninger Clinic 
termed it “A must for any psychiatrist, 
social worker or psychologist.” 
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